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attachment to the distal part of the ascending aorta can be seen on 64-slice com
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1668 The Journal of Thoracic and Cardiovascular SurWe report the case of a 65-year-old man with arterial hy-
pertension and diabetes mellitus who was admitted with
symptoms of left upper limb acute ischemia. Rescue left
brachial artery embolectomy was performed. Subse-
quently obtained 64-slice computed tomographic angiog-
raphy revealed pedunculated formation of thrombus
70 3 25 mm in diameter (Figure 1, A) attached to the dis-
tal part of the ascending aorta (Figure 1, B; Videos 1 and
2). There were no signs of significant atherosclerotic pro-
cess, wall dissection, trauma, or malignancy of ascending
aorta and aortic arch.
Urgent surgery was performed. After deep hypother-
mic and circulatory arrest, longitudinal aortotomy
revealed thrombus material, 80 3 30 mm in
diameter and characterized by an irregular distal edgecan be seen on 64-slice computed tomographic angiography. B, Thrombus
puted tomographic angiography. Red arrows show the attachment of the
notes descending aorta. C, Intraoperative photograph and surgical specimen
distal edge. D, On histologic examination, infiltrating macrophages can be
gery c June 2013
Jaworski et al Cardiothoracic Imaging(Figure 1, C). Aortic thrombus originated from the distal
part of the ascending aorta, with no macroscopic signs
of atherosclerosis or intramural hematoma. The part of
aortic wall with thrombus attachment was subsequently
removed and replaced with a vascular prosthesis. At his-
tologic examination, an early stage of atherosclerosis
was confirmed, with infiltrating macrophages transform-
ing into foam cells (Figure 1, D). The patient had no co-
agulation disorder. Recovery was uneventful, and thereThe Journal of Thoracic and Carwas no recurrence of aortic thrombus within 3 months
of observation.
Although an ascending aortic thrombus is a very rare
finding, it may cause major embolic complications. This
case demonstrates that spontaneous thrombus formation
can be identified in high-flow vascular regions. It also dem-
onstrates that even early-stage atheromatous changes caus-
ing endothelial dysfunction in the aorta may be potentially
life threatening.diovascular Surgery c Volume 145, Number 6 1669
